
 

 Is my child’s car seat in-

stalled correctly? 

 Am I using the right seat for my child? 

 Is my child ready to ride forward facing? 

Free Car 

Seat Checks 

If you have questions about your child’s car seat or want more information about safely 

installing and using car seats, please complete the bottom portion of this form and re-

turn it  to:                                                  

 

3 out of 4 seats are not 

installed correctly! 
 

 

Parent/Guardian Name:____________________________________  Phone:  _________________________ 

Address:  ________________________________________________________________________________ 

Child’s Name:  ____________________________________________ Date of Birth:  ____________________ 

Child’s Name:  ____________________________________________  Date of Birth:  ____________________ 

I give Portage County Health and Human Services Child Passenger Safety Technicians permission to contact me  

regarding car seat use, safety and education. 

Parent/Guardian ________________________________________  Date:  ____________________ 

Check the box if an interpreter will be needed for the appointment ___________________(language)   

                                    For more information contact:   

       Lindsey Zurawski 715-345-5732 

        Ann Schlice   715-345-5790 

Brittany Raymond   715-345-5751 

C.A.R.S. (Children All Ride Safely) Program 

Portage County Health and Human Services 

817 Whiting Ave 

Stevens Point, WI 54481 

C.A.R.S. (Children All Ride Safely) Program 


